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Asthma and Hay Fever 


Effect of Dihydroergocornine on the Pulmonary Response to Histamine and 
Methacholine in Subjects with Bronchial Asthma. (Abst.) Curry, J. J., 
Fuchs, J. E., and Leard, S. E.: Am. J. Med. 7: 244, 1949. 


Proeaine block of the sympathetic pathways of the lung reduces the pulmo- 
nary response to injected histamine and methacholine. The effect of a new sym- 
pathologic agent, Dihydroergocornine, on the pulmonary response to histamine 
and methacholine was investigated. Evanescent asthmalike attacks were induced 
by histamine or methacholine and the subsequent reduction in vital capacity and 
maximum ventilation was measured. Dihydroergocornine was then administered 
and the injection of histamine or methacholine repeated. The results indicated 
that in some eases the sympatholytie agent afforded excellent protection against 
the pulmonary reaction to histamine and methacholine. F. 


Bronchiectasis in Childhood. I. Clinical Survey of 160 Cases. I'reed, C. E.: 
Pediatrics 4: 21, 1949. 


One hundred sixty children with irreversible bronchiectasis were studied. 
The age range in these patients was from 1 to 12 years. In 20 per cent of the 
cases, the onset of symptoms occurred during the first year of life. Pneumonia 
or pertussis was associated with the onset of symptoms in 55.6 per cent of the 
cases. Constant cough, with or without sputum, was a characteristic feature of 
the disease. In 55 eases (33.1 per cent), associated asthmatic symptoms were 
noted. Clubbing of the fingers was present in 70 cases (43.7 per cent) and was 
considered diagnostie of irreversible bronchiectasis. Bronchiectasis did not in- 
crease or decrease the susceptibility of the patient to tuberculosis. Bronchogra- 
phy was the most important diagnostic procedure. The disease was localized 
to the lower lobe of the left lung in 137 patients (85.6 per cent) and in the 
lingula in 105 patients (65.6 per cent). Massive collapse of the lung was associ- 
ated with bronchiectasis in 74 eases (46.3 per cent). Bronchoscopy was not help- 
ful in the diagnosis or localization of bronchiectases. H. 
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Spore Dispersal in Relation to Plant Disease and Health. Ingold, ©. 1... 
Science Progress—A Quarterly Review of Scientific Thought, Work and 
Affairs 37: 644, 1949. 


The various modes of dispersal of fungus spores, the chief pathogens in 
plants, are discussed. The most important types of infection are the air-borne 
fungal diseases of plants. The difficulties inherent in the gravity slide and 
Petri dish methods of studying the spore content of air are reviewed. Studies 
were made in an attempt to define the size of the danger zone around infected 
plants. It was found that if billions of spores are liberated at a point, the num- 
ber falling per square meter a mile away may be almost nil. Theoretical caleu- 
lations, which take into account the rate of fall of spores in still air and the wind 
velocity, vary grossly with the normal distance of effective dispersal. An elabo- 
rate mathematical formula has been developed by applying eddy diffusion con- 
cepts of modern meteorology to the study of spore dispersal around a center. 
The values obtained with the formula agree with the results of dispersal experi- 
ments. 


Although spore dispersal is essentially local, occasional long-distance infee- 
tion may be important. This has been found to be true in the epidemiology of 
black stem rust of wheat. In one study in Canada, using slides coated with 
petrolatum on a wind vane attachment, a spore shower, originating at least 500 
miles away, was demonstrated. The vertical gradients of spore concentration 
have also been studied and they help to explain the efficiency of certain physical 
barriers to the spread of air-borne disease. Observations made on a ship indi- 
cated that the spore content of the air falls off very rapidly away from land and 
that over mid-ocean the air is practically free from fungal spores. Man is prob- 
ably more important than air as a vector in the intercontinental transmission of 
fungal diseases. 

The role of such fungi as Alternaria in inhalant allergy is discussed. B.S. 


Bronchial Asthma Caused by Inhalation of Wood Dust. Ordman, D.: Ann. 
Allergy 7: 493, 1949. 


Bronchial asthma due to the inhalation of wood dust was observed in a 29- 
year-old cabinetmaker who was a native of South Africa. He had a positive 
family history of asthma. Intracutaneous and scratch tests performed with ex- 
tracts of kejaat (Pterocarpus angolensis), Western red cedar (Thuja plicata) 
and ‘‘Congo hardwood’’ gave positive reactions. Skin tests made with extracts 
of other local inhalants resulted negatively. The patient improved rapidly when 
treated parenterally with a mixture of the offending wood extracts. The-results 
of control tests with these extracts were not reported. 


Parenteral and Aerosol Administration of Antihistaminic Agents in the Treat- 
ment of Severe Bronchial Asthma. Rubitsky, H. J., Bresnick, K., Levin- 
son, L., Risman, J., and Segal, M.S.: New England J. Med. 241: 853, 1949. 


Clinical improvement was observed in ten of fifteen cases of severe acute 
bronchial asthma treated by the intravenous administration of diphenhydramine 
and tripelennamine. In some eases, dramatic amelioration of dyspnea followed 
the administration of the drug. In others, there was prompt restoration of 
epinephrine sensitivity. A combination of aminophyllin with either of these 
drugs given rectally proved to be effective in maintaining many patients symp- 
tom-free following cessation of severe asthma. In several patients, good results 
were obtained with aerosols consisting of 2 to 5 per cent tripelennamine solution 
or 1.4 per cent diphenhydramine solution, alone or mixed with equal parts of a 


i 
| 


Asthma and Hay Fever 19 


solution of sympathomimetic amines. The poorest results occurred in patients 
whose tracheobronchial trees were obstructed by inspissated mucus plugs and in 
elderly patients with significant irreversible cardiac and pulmonary disease. 


Physiotherapy of Asthma. Respiratory Exercises. Levinton, J., and Condon, 
A.: Acta allergologica 2: 105, 1949. 


The object of respiratory exercises in the asthmatic patient is to diminish 
the reserve air. The patient is taught to breathe exclusively with the abdominal 
muscles so that the diaphragm may be utilized to its fullest capacity and the 
accessory breathing muscles may relax at the same time. Manipulation of the 
thorax to restore elasticity is often necessary. The principal exercises consist of 
flexions of the trunk accompanied by arm exercises done together with breathing 
exercises. Exercises to stimulate good posture are of great help. A description 
of the fundamental exercises is given. H. 


Control Examination of the Specificity of Specific Desensitization in Asthma. 
Bruun, E.: Acta allergologica 2: 122, 1949. 


For a period of eighteen months, the author treated alternate asthmatic 
patients, who showed house dust sensitivity, with house dust extract. The re- 
maining half of the group was given a control liquid which contained no allergen. 
An analysis of the results was made from three to twelve months after the cessa- 
tion of treatment. The analysis indicated that specific desensitization produced 
a distinct improvement in 78 per cent of the individuals treated, while only 34 
per cent of the control group showed improvement. The author concluded that, 
with the institution of any new form of therapy, about one-third of adult 
asthmatie patients will be improved irrespective of the somatic effects of this 
treatment. Specific desensitization produced results far superior to those pro- 
duced by psychotherapy. 


Death in a Case of Bronchial Asthma Treated Successively With Intravenous 
Procaine and Sodium Amytal. Gelfand, M. L., Mufson, M. H., and Rich- 
man, W. P.: New York State J. Med. 49: 2841, 1949. 


A 54-year-old man who had had asthma for five years was hospitalized for 
status asthmaticus. Skin tests had revealed positive reactions to many inhalants 
and foods. On admission, his blood pressure was 160/100 and he had a tachy- 
eardia, but there was no other evidence of cardiae disease. An infusion of 500 
ec. of 0.2 per cent procaine hydrochloride in normal saline was started at the 
rate of 45 drops per minute on the day of admission. After about three hours, 
his blood pressure fell to 138/78, but soon rose to the original level. His re- 
spiratory distress seemed to be subsiding. When 250 ¢.c. of the infusion had been 
given, the patient complained of dizziness and a metallie taste in the mouth and 
then became markedly agitated. At this time, his pulse rate was 160 and the 
blood pressure was 170/110. The infusion was stopped and the patient was 
given 0.5 Gm. of Sodium Amytal intravenously. He calmed down for awhile, 
then became agitated, cyanotic, dyspneic, and expired. Post-mortem findings 
were not presented. It is suggested that the cause of death in this case was one 
of marked cerebral anoxia, due to the bronchial asthma per se, to the procaine, 
which may have caused further bronchoconstriction and acted upon the higher 
centers, or to the Sodium Amytal, which may have produced depression of the 
respiratory center. B.S. 
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Dermatology 


Contact Dermatitis Due to the Mercury of Amalgam Dental Fillings. Robin. 
son, H. M., Jr., and Bereston, E. S.: Areh. Dermat. & Syph. 59: 116, 
1949. 


Two eases of contact dermatitis of the face and neck due to mereury 
amalgam fillings are reported. The lesions appeared within twenty-four 
hours after the teeth had been filled. One patient gave a past history of mer- | 
curial dermatitis. In both cases, patch testing revealed positive reactions to 
metallic mercury and mercury amalgam. The mode of contact was probably 
by the dentists’ hands or by the towels used. Gold or cement fillings should he 
used in sensitive cases. B.S. 


Chronic Urticaria Due to Giardia Lamblia. Harris, R. H., and Mitchell, J. H.: 
Arch. Dermat. & Syph. 59: 587, 1949. 


A 16-year-old boy with recurrent urticaria since the age of 9 noted that 
the attacks had become more frequent during the past five months and were 
associated with alternating periods of constipation, ‘diarrhea, and epigastric 
distress. All drugs were eliminated and various forms of therapy were in- 
stituted without benefit. A stool examination revealed numerous (riardia 
lamblia eysts and several motile forms. There was no eosinophilia. Quinacrine 
hydrehloride was administered and within ten days the urticaria and gastro- 
intestinal symptoms disappeared. B.S. 


Sensitivity to Mercurial Diuretics. Report of a Case of Urticaria Due to 
Mercupurin. (Gottlieb, P. M.: Ann. Allergy 6: 519, 1948. 


A 19-year-old white male with chronic glomerulonephritis developed 
generalized urticaria and fever seven hours after a fourth intravenous injec- 
tion of Mereupurin. The symptoms subsided within three days, but recurred 
seventeen days later following a fifth injection of the drug. Seratch and 
patch tests made with Mereupurin and Salyrgan theophylline were negative. 
Seratch-patch tests with these substances resulted in generalized urticaria 
within two hours. When the patches were removed twenty-four hours later, 
the test area showed a sharply demarcated erythematous swelling which lasted 
over forty-eight hours. Three of four control patients were negative. A 
fourth control patient who had received therapy with Salyrgan theophylline 
showed a positive reaction. The significance of the latter reaction was not 
determined. W. 


Patch Tests Versus Usage Tests. With Special Reference to Volatile In- 
gredients. Siegel, J. M., and Meltzer, L.: Areh. Dermat. & Syph. 57: 
660, 1948. 


Routine patch tests with Sopronal ointment or powder and their active in- 
gredients were performed on two hundred patients who had never used these 
preparations. All the materials used seemed to cause primary irritation. How- 
ever, when the patch tests were repeated two weeks later, a number of patients 
who had shown so-called reactions of primary irritation in the first series of 
tests showed negative reactions when retested. Some patients who responded 
with positive reactions on the second testing had shown negative reactions 
following the initial test. When all patients were subjected to usage t: ‘ts 
for one week, there was not a single instance of dermatitis. The discrepancy 
in results may be explained by the fact that patch tests with volatile sub- 
stances, such as the long chain saturated fatty acids in Sopronal ointment are 
often misleading, since evaporation cannot occur and irritation results. Actual — 
usage tests are considered more reliable than patch tests. B.S. 
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Antihistamine Ointments for Skin Protection in Radiation Therapy. Mains, 
M.P.: Radiology 52: 579, 1949. 


Radiation therapy dosage is limited by the reaction which oceurs in the 
overlying skin. On the theory that histamine is released following tissue 
damage, Benadryl and Pyribenzamine were administered orally and applied 
topically as ointments to irradiated areas in over one hundred eases. The 
incidence of skin reactions, such as erythema and desquamation was dimin- 
ished, and it was possible to administer higher doses with less reaction. The 
incidence of radiation sickness was also reduced. It was not determined 
whether an increase in blood histamine occurs following a course of intensive 
radiation. Jd. 


Dermatitis Caused by Electrode Jelly. Fond, J.: Ann. Allergy 6: 680, 1949. 


The application of electrode jelly used in taking electrocardiograms pro- 
duced a contact dermatitis in a 42-year-old man. Patch tests made with the 
electrode jelly were positive. When patch tests were made with the individual 
ingredients of the jelly, gum tragacanth was identified as the specific offender. 
Control tests performed on both allergic and nonallergie individuals were 
negative. W. 


Urticaria Photogenica: Report of Two Cases, One of Them Associated With 
Purpura Photogenica. Epstein, S.: Ann. Allergy 7: 443, 1949. 


Two eases of solar urticaria in young women are reported. In one of the 
patients mild purpuric lesions were associated with the urticaria. The sensi- 
tivity to light in both cases varied from time to time. Exposure to sunburn rays 
as well as to longer ultraviolet radiation between 3100 and 3400 A.U. produced 
urticarial responses in both patients. Para-aminobenzoie acid cream protected 
them against sunburn rays, but not against the ultraviolet rays. Orally admin- 
istered Pyribenzamine reduced the urticarial response to light from one-fifth to 
one-tenth of the previous levels. The sensitivity could be passively transferred 
when the serum was obtained from the patient at a time of marked light sensi- 
tivity. The serum was more potent when taken after the patient had been irradi- 
ated, and its sensitizing capacity was destroyed by heating it at 55° C. for two 
hours. Irradiation of the sera failed to affect the passive transfer reaction. Re- 
actions at transfer sites were elicited by the same wave length affecting the pa- 
tients. By the reverse passive transfer technique, i.e., when serum was intro- 
duced in previously irradiated sites, two types of reactions were elicited: (1) 
those which were indistinguishable from the controls; (2) those which were 
greater than sites made with normal sera. When sites of both types were irradi- 
ated the following day, no reactions were elicited; whereas, when the patients’ 
sera were introduced into nonirradiated sites, positive reactions could always be 
elicited on subsequent radiation. This indicated that an antigen-antibody reac- 
tion had taken place in the reverse passive transfer experiments. ; 


The Effects of Feeding Certified Food Azodyes in Paraphenylenediamine- 
Hypersensitive Subjects. Baer, R. L., and Leider, M.: J. Invest. Dermat. 
13: 223, 1949. 


Twenty subjects with known allergic eezematous contact-type hypersensi- 
tivity to paraphenylenediamine (PPD) were investigated. Each showed a 
positive reaction to patch tests with PPD and one or more of ten azodyes 
which are certified for use in food drugs and cosmetics. Many showed positive 
reactions when tested with a sample of nylon stocking dyed with azo dyes. 
Each patient was fed 15 to 210 mg. of one of the food azo dyes and some were 
fed more than once at intervals of about one week. The skin was reexamined 
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48 hours after feeding. In seven subjects exacerbations of the skin lesions and 
intensification of pruritus were observed; in five additional subjects an in. 
crease in itching was noted. The control group consisted of twenty patients 
with various dermatoses including allergic eczematous contact-type dermatitis 
but with negative patch tests to PPD. Two of these subjects developed exacer. 
bations of the skin lesions and increase in itching following the ingestion of azo 
dyes and two other patients complained of an increase in itching. The authors 
suggest the possibility that some of the flare-ups observed in the PPD-hyper. 
sensitive group were due to cross-sensitization between PPD and azo dyes. The 
evaluation of the clinical significance of the findings is deferred. I. GQuazer, 


Specific Sensitivity to Foods as a Factor in Various Types of Eczematous Der- 
matitis. Livingood, C., and Pillsbury, D.: Arch. Dermat. & Syph. 60: 
109, 1949. 


Chronie eczematoid dermatitis may be elassified by its location and ae. 
cording to its etiology. Food was the sole etiologic factor or significant con- 
tributory factor in 16 to 18 per cent of the patients studied. Eighty per cent 
of these subjects had lesions on their hands and about 40 per cent also showed 
involvement of other areas. Other causative factors, such as primary irritants, 
pyogenic infections, and drugs were present in half the cases. In those cases 
where food sensitivity was an important factor, the lesions tended to be patehy 
rather than diffuse, there were spontaneous exacerbations and partial remis- 
sions and there was extreme pruritus. A past personal history of atopy ora 
positive family history was obtained in only 20 to 30 per cent of the cases. 
The authors stress the necessity of eliminating all the possible etiologic factors 
in eases of chronic eczematoid dermatitis. R. WISEMAN. 


Acute Urticaria Following Pyribenzamine Therapy. London, I. D., and Moody, 
M., Jr.: J. Invest. Dermat. 18: 217, 1949. 


Within forty-five minutes following the infestion of 50 mg. of Pyribenz- 
amine for symptomatic relief of coryza, a 23-year-old male medical student de- 
veloped a generalized urticaria. He had never taken Pyribenzamine or any 
other antihistaminie drug prior to this time. The personal history was negative 
for allergy. A week later, he took 50 mg. of Benadryl without reaction. A patch 
test made with pulverized Pyribenzamine dissolved in water gave a negative re- 
action. A few weeks following the original episode, the patient was again given 
50 mg. of Pyribenzamine and, when no reaction occurred in 15 minutes, the same 
dose was repeated. Within an hour following the ingestion of the second tablet. 
he again developed a generalized urticaria. When given the excipient of the 
Pyribenzamine tablet orally, he showed no ill effects. The role of histamine as 
an etiologic factor in urticaria is discussed. The authors state that this is the 
first proved ease of urticaria caused by an antihistaminie drug. R. WISEMAN. 


Otorhinology and Ophthalmology 


The Nasal Turbinates. Dixon. IF. W.: Tr. Am, Acad. Ophth., p. 107, Nov.- 
Dec., 1949. 


The temperatures of the anterior surface of the inferior nasal turbinates 
of 100 normal individuals, measured with a thermocouple, averaged 34° C. 
This varied in different individuals and in the same individual on different days. 
It was not influenced by humidity or atmospheric temperatures. In the pres- 
ence of acute maxillary sinusitis, the temperature of the turbinates was higher 
on the affected side. Immersing the extremities in cold water caused a drop of 
1° C. in the surface temperature of the inferior turbinate, while immersion in 
hot water caused the temperature to rise. In hypertrophic rhinitis the surface 
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temperature of the turbinates remained within normal limits. On histologic 
examination eosinophiles may be found in allergic tissues; however, they also 
may be present in infections and are not pathognomonic of allergy. In a group 
of 30 laryngectomized patients, the turbinates were pale purple in color and 
resembled the allergic mucosa. The surface temperature of the inferior tur- 
binates of these patients averaged 1.2° C. higher than that of normal individuals. 

C. 


Gamma Globulin in Relation to Infections of the Respiratory Tract. Hitschler, 
W. J., Rutberg, IF. L., and Stokes, J.: Arch. Otolaryng. 78: 527, 1948. 


Specifie antibodies against many viruses pathogenic in man have been found 
in constant amounts in the gamma globulin fraction of large pools of human 
plasma. Human serum-immune globulin was instilled intranasally to determine 
its effect in the treatment of the common cold. Out of a group of 70 children 
with colds, 42 were treated by the intranasal instillation of three or four drops 
of gamma globulin diluted with an equal part of isotonic sodium chloride solu- 
tion every two hours. A control group of 28 children received intranasal in- 
stillation of isotonic sodium chloride solution. The duration and severity of 
the colds in both the treated and untreated groups were essentially the same. 
It was concluded that the instillation of gamma globulin into the nose has no 
effect on the course of the common cold. C. 


Histamine and Uveal Infiltration. Schlaegel, T. '.: Am. Ophth. 32: 1331, 1949. 


In view of the fact that some types of uveitis are allergic in origin, histologic 
studies were undertaken to determine the effect of the ocular injection of his- 
tamine upon leukocyte chemotaxis. Histamine acid phosphate was injected into 
the suprachoroidal space of the right eye of eighteen rabbits and a phosphate 
buffer control of the same pH was injected similarly in the left eve. Microseopice 
studies made after periods ranging from fifteen minutes to three days indicated 
that there was no difference in the degree of cellular infiltration. It was con- 
cluded that 0.055 per cent histamine acid phosphate is not chemotactic for 
leukocytes and does not produce uveal infiltration in rabbit eyes. C. 


A Comparison of the Bacterial Flora of the Pharynx and Nasopharynx. Com- 
mission on Acute Respiratory Diseases, in collaboration with N. Plummer: 
Am. J. Hyg. 50: 331, 1949. 


Cultures from the pharynx and nasopharynx were made in 74 soldiers 
with sufficient upper respiratory diseases to require confinement to quarters. 
In 40 cases the cultures were repeated the next day and, in a few instances, 
cultures were repeated as many as six times. Beta hemolytie streptococci and 
Hemophilus haemolyticus were present in the same relative frequency in both 
types of cultures, whereas Staphylococcus aureus, H. influenzae and pneumococci 
were found more often and in greater numbers in nasopharyngeal cultures. K. 


Miscellaneous Allergies 
Hypersensitivity to Pitressin. Plass, J. B.: J. Clin. Endocrinol. 9: 650, 1949. 


A 33-year-old woman with diabetes insipidus had received one or two tam- 
pons saturated with an aqueous solution of Pitressin (beta-hypophamine) into 
the nose daily for two and one-half years. When the antidiuretic effect grad- 
ually decreased, daily intramuscular injections of 1 ¢.c. of Pitressin tannate in 
oil were administered. After one month, erythematous areas appeared over the 
injection sites and. on several occasions, malaise, a feeling of stiffness, vomiting, 
and tetany occurred. An intracutaneous test made with an aqueous solution of 
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Pitressin produced a pruritic, erythematous, elevated wheal 4.5 em. in diameter. 
The administration of 400°to 500 mg. of Benadryl daily prevented the local and 
systemic symptoms but failed to influence a persistent pressure urticaria. When 
the dose of the antihistaminic was reduced, systemic symptoms were presaged 
by alkalinity of the urine. Ammonium chloride restored the neutrality of the 
urine, abolished the systemic symptoms, but nullified the antidiuretic action of 
the Pitressin tannate. When Pitressin tannate and 100 mg. of Benadry] were 
administered and the blood was tested ten hours later (the usual time of un- 
toward symptoms), the calcium. phosphorus, albumin, and globulin values were 
within normal limits. I. Guazer. 


Allergy of the Eye Associated With Migraine Headache: Case Report. Zuss- 
man, B. M.: Ann. Allergy 7: 524, 1949. 


A 22-year-old male student complaining of migrainelike headaches was 
found to have markedly contracted fields for white and colored vision in both 
eyes. Funduscopic examination revealed clear discs with considerable mottling 
of the fundus periphery in the region of the equator. The right fundus also 
showed old choroiditie patches in the inferior nasal quadrant, surrounded and 
covered with coarse pigment particles. No retinal edema was noted. Intra- 
cutaneous testing revealed positive reactions to pork, lamb, milk, orange, wheat, 
grapefruit, and tobacco. Avoidance of these foods and of the use of tobacco 
produced relief of symptoms and resulted in marked improvement in his visual 
fields. On reintroduction of the foods into his diet, pork was found to be the 
significant offender. Because of the association of eye complaints with migraine 
it was concluded that the primary lesion was arteriolar spasm of the blood 
vessels which supply the choroid and adjoining retinal structures. W. 


Migraine and Allergy. Hackzell, G., Kraepelien, S., and Nahlquist, B.: Acta 
allergologia 2: 95, 1949 


The allergic status of forty patients, aged 5 to 49 years, who suffered from 
migraine was investigated These patients were compared with a group of 
forty asthmatic patients and a control group of eighty normal subjects. The 
incidence of a positive family history for allergy did not differ greatly among 
the migraine group and the normal group. The incidence of a positive per- 
sonal history of allergy was about the same in the migraine group and in the 
normal group. Allergy appeared to be the etiologic factor in only a very 
small number (8 per cent) of migraine patients. Skin testing gave negative 
results in twenty-seven of the forty migraine cases. Among the thirteen 
patients who showed positive skin reactions, inhalant allergens were the pre- 
dominant offenders. 

These investigations failed to support the theory that allergy is a common 
cause of migraine. H. 


Evaluation of a New Agent (Methyl-Iso-Octenylamine) in the Treatment of 
Vasodilating Headaches. Peters, G. A., and Zeller, W. W.: Proce. Staff 
Meet., Mayo Clin, 24: 565, 1949. 


Octin(methylamine-iso-actene) was administered intramuscularly to twenty- 
one patients at the onset of migrainous attacks. Partial or complete relief was 
obtained in 75 per cent of the cases. Recurrences occurred in 25 per cent of 
these. The drug was less effective when given orally, Good results were obtained 
with Octin given intramuscularly or orally in several cases of histamine cephal- 
algia. Relief was obtained in only 50 per cent of tension headaches treated with 
Octin. The only side reaction noted was a transient hypertension in six normo- 
tensive patients. Although ergot compounds give a quicker and more effective 
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response in migraine attacks, Octin may be useful in those patients who fail to 
obtain symptomatic relief with the more conventional drugs. B. S. 


Favism. Report of a Case in a Child. Lecks, H. I.: J. Pediat. 34: 309, 1949. 


Following the ingestion of two raw fava beans (Vicia faba), a 4-year-old 
Italian boy developed an acute hemolytic anemia accompanied by jaundice. 
Serial dilutions of a fava bean extract when mixed with human red cells or with 
the patient’s serum failed to produce hemolysis or agglutination. Direct skin 
tests and passive transfer studies with fava bean extract gave negative results 
in this case. Italian investigators, however, have previously demonstrated, by 
direct skin tests and by passive transfer studies, the presence of antibodies in 
patients who have recovered from the illness. Skin testing was done in four of 
the seven eases of favism recorded in the American literature. Two of these 
showed positive intracutaneous reactions. J. S. 


Intravenous Procaine in Children. Schrum, D.: J. Pediat. 34: 433, 1949. 


Five children with severe serum sickness in whom the usual measures, such 
as the administration of epinephrine, ephedrine and antihistaminie drugs were 
inadequate, were given intravenous procaine. Satisfactory relief was obtained 
in all cases. Each patient was tested intracutaneously with procaine prior to, 
its administration. When toxie symptoms, such as numbness, nausea, and dizzi- 
ness occurred, the rate of administration of the drug was decreased. The drip 
was discontinued when further toxie symptoms such as restlessness and irri- 
tability occurred. J.S. 


Sugar Alcohols. XXVII. Drug Allergy in the Canine Family. Krantz, J. C., 
Carr, C. J., Bubert, H. M., and Bird, J. C.: J. Pharmacol. & Exper. Therap. 
97: 125, 1949. 


Polyoxyethylene derivatives of lexitol anhydride, partial fatty acid esters, 
marketed as ‘*‘Tween,’’ produce immediate whealing following intracutaneous 
injection in canines. In the dog, fox, jackal, coyote, and wolf, the intravenous 
injection is followed by a prolonged fall in blood pressure, flushing of the skin, 
scratching, and vomiting. Man, raccoons, chickens, and common laboratory 
animals are not similarly affected. Other detergents. such as sorbitol, sorbitan, 
ethyl laurate, or the hydrolyzed polyoxyethylene chain, do not produce ill 
effects in dogs. K. 


Anaphylaxis 


The In Vitro Release of Histamine From the Blood Cells of Sensitized Rabbits: 
Relationship to Blood Coagulation Mechanisms. MclIntire, F. C., Roth, 
L. W., and Richards, R. K.: Am. J. Physiol. 159: 332, 1949. 


Histamine is released from the blood cells when normal rabbit blood is 
allowed to coagulate or when antigen is added in vitro to the blood eells of 
sensitized rabbits. The anticoagulants, Dicumarol, heparin, and soy bean trypsin 
inhibitor, because of their influence on the thrombin, prothrombin, thrombo- 
plastin, and A,-globulin content of the blood were used in an effort to determine 
whether a relationship existed between the anaphylactic histamine release mech- 
anism and certain of the components of the blood coagulating system. It was 
found that the anaphylactic histamine release was unaffected by variations in any 
of these components of the blood cells. The failure of soy bean trypsin inhibitor 
to inhibit the release of histamine by antigen was regarded as evidence against 
the theory that histamine release depends upon the activation of the serum 
protease, fibrinolysin. Citrate, oxalate, Mg and Ca ions each inhibit the his- 
tamine release mechanism and blood coagulation to the same degree. This does 
not necessarily mean that the anaphylactic histamine release involves any part 
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of the blood coagulation system since the former is much more rapidly inactivated 
by citrate than is any part of the blood coagulation system. It merely indicates 
that the histamine release mechanism differs from the blood coagulation system 
with respect to the components affected by citrate. F. 


Pharmacology, Physiology, and Pathology 


Preliminary Observations on the Effect of Adrenocorticotropic Hormone 
(ACTH) in Allergic Diseases. Bordley, J., Carey, R., MeGehee, H., How- 
ard, J., Kattus, A., Newman, E., and Winkenwerder W.: Bull. Johns 
Hopkins Hosp. 85: 396, 1949. 


The efficacy of ACTH in the treatment of various allergic disorders was 
investigated. Excellent results were obtained in a case of exfoliative dermatitis 
due to iodine and in a ease of extensive ‘‘serum disease type’’ reaction to peni- 
eillin. ACTH was also administered to five chronic asthmatics ranging in age 
from 26 to 63 years. The duration of the asthma varied from five to twenty- 
three years. Three cases were of the so-called intrinsie type and two cases were 
a combination of both the extrinsic and intrinsie types. Some of these patients 
had received partial temporary relief from adrenalin and Aminophyllin, but 
all experienced marked relief in from four to forty-eight hours after the onset 
of ACTH therapy. The initial daily dose varied from 30 to 100 mg. and was 
given intramuscularly in divided doses at six-hour intervals. Treatment was 
maintained from eleven to twenty-one days and the daily dose was gradually 
reduced after clinical recovery. The total amount administered ranged from 
360 to 775 mg. One patient remained asymptomatic for at least one month 
after cessation of therapy. In eases of allergic rhinitis, careful examination of 
the nasopharynx revealed a marked reversion toward a normal mucous mem- 
brane following ACTH therapy. In two patients, rapid shrinkage of nasal 
polypi was noted on the third day following institution of therapy. In one of 
these cases, the polyps reappeared twenty-three days following the cessation of 
ACTH therapy. 

Two patients with positive skin reactions to pollen were given ACTH. In 
one of these subjects there was a diminution in skin sensitivity while therapy 
was being administered. Skin sensitivity returned to the original level three 
weeks after ACTH was discontinued. In both eases, the reaginie content of the 
serum remained constant. Skin testing with bacterial antigens before and after 
ACTH therapy vielded similar results, The authors suggest that ACTH may 
have an important function in blocking various hypersensitivity reactions. 

R. WISEMAN. 


Evaluation of Therapeutic Substances Employed for the Relief of Broncho- 
spasm. VI. Aminophylline. Segal, M. S., Levinson, L., Bresnick, E., and 
Beakey, J. F.: J. Clin. Investigation 28: 1190, 1949. 


The vital capacity of asthmatic subjects was decreased following the ad- 
ministration of histamine or methacholine, intravenously or by aerosol. Amino- 
phylline (0.5 Gm.) was then administered intravenously, intramuscularly, rec- 
tally, orally, or as an aerosol, and histamine or methacholine was readministered. 
Since the results in individuals may vary widely, an average of the vital capacity 
responses of at least four individuals was taken. Intravenous aminophylline 
afforded greater protection against histamine (65 per cent) than against meth- 
acholine (37 per cent). Protection values below 40 per cent were considered 
to be within the realm of clinical error. Significant protection against hista- 
mine persisted for over two hours. Aminophylline in aqueous solution admin- 
istered intramuscularly gave only 36 per cent protection against histamine and 
38 per cent relief against methacholine with a delay of from fifty to ninety 
minutes, respectively, and only brief maintenance of effect. Aminophylline in 
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distilled water instilled rectally protected against histamine after a delay of 
forty-five minutes and reached a peak of 58 per cent protection in two hours 
which lasted for a total of two and one-half hours. Intravenous methacholine 
was counteracted fifty-five minutes after a rectal dose of 0.5 Gm. of amino- 
phylline had been administered. It was 45 per cent effective and significant 
protection was maintained for one and one-half hours. Orally administered 
aminophylline (0.4 Gm.) was less effective. Aerosol aminophylline in 25 per 
eent solution proved irritating and was not beneficial. In two individuals in 
whom aminophylline was tested by various routes, rectal administration gave 
the optimum protection against histamine.. The intravenous and intramuscular 
routes were equally effective, except that the intravenous route gave more rapid 
protection. 


The Role of Allergy in the Pathogenesis of Rheumatic Fever. [ischel, E. E.: 
Am. J. Med. 7: 773, 1949. 


The general incidence of rheumatic fever exceeds the estimates based on 
genetic studies. The group A hemolytie streptococcus is regarded as the most 
common etiologic agent in rheumatic fever. Infection with the organism per se 
does not constitute the rheumatic process which actually is a host reaction or 
allergy to the infection. However, rheumatic fever patients as a group do not 
show an increased incidence of such allergies as hay fever in themselves or in 
their families. 

Various types of clinical and experimental necrotizing allergic reactions, 
such as the tuberculin reaction and reactions to viruses and bacteria, show a 
close histologic resemblance to rheumatie fever and have been used as aids in 
studying the disease. Isoantibody and autoantibody studies also have been 
employed. The specificity of experimentally produced lesions cannot be estab- 
lished on the basis of morphology alone since there are many other conditions 
which produce similar lesions. It is known, however, that lesions similar to 
those seen in rheumatic fever may be induced by various allergens. 

Skin-sensitizing antibodies to many of the antigens of the streptococcus, 
including the nucleoprotein and the type specific ‘‘M’’ substance, have been 
found in acute rheumatie fever. However, none of the antibody responses are 
specifie in differentiating the rheumatic from nonrheumatie individuals with 
hemolytic streptococcie infections. Some evidence exists which suggests the 
possibility that hyaluronie acid, present in most types of streptococci, is a factor 
in the production of the disease. Attempts at detecting antigenicity in hyaluronic 
acid have been consistently unsuccessful. Diagnostic studies involving comple- 
ment studies and the detection of isoprecipitins and isoantibodies have given 
variable results. 

Specific desensitization with the hemolytic streptococcus is of doubtful 
value. Chemotherapy has been somewhat more successful, particularly as a 
prophylactic measure. Salyeilates which often produce remissions of rheumatic 
activity do not appear to act on the antibody-producing mechanism, nor do they 
alter the severity of known allergic reactions. The antihistaminies have no 
apparent value in the treatment of the process. Cortisone (ACTH) has a 
dramatie effect on the activity of rheumatic fever. F. 


On the Metabolism of Histamine. A. Urinary Excretion Following Oral Ad- 
ministration. B. Conjugation In Vitro. Millican, R. C., Rosenthal, S. M., 
and Tabor, H.: J. Pharmaco. & Exper. Therap. 97: 4, 1949. 


When histamine was administered orally to mice, rats, rabbits, guinea pigs, 
and dogs, up to 37 per cent was recovered as free histamine in the urine of mice 
and rats and from 3 to 20 per cent of histamine, principally conjugated, was 
recovered in the urine of the other animals. Rabbit and pigeon liver slices were 
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shown to conjugate histamine as well as destroy it. An enzyme, coenzyme A, 
acetylates sulfanilamide in the presence of adenosine triphosphate, sodium ace. 
tate, and cysteine. An acetone powder of pigeon liver alone failed to conjugate 
free histamine, but the addition of fifteen units of coenzyme A caused conjugation 
to take place. It has not yet been established whether the enzyme, which con- 
jugates histamine, is identical with that which acetylates sulfanilamide. K. 


The Action of Tripelennamine on Hyaluronidase in the Albino Rat. Elster, S. 
K., Freeman, M. E., and Lowry, E. L.: J. Pharmacol. & Exper. Therap. 
96: 332, 1949. 


When an adequate dose of hyaluronidase is administered intravenously to 
rats, fluid diffuses across the capillary bed and the blood hematocrit rises. Pre- 
treatment with Pyribenzamine completely prevented the fluid loss. When very 
large doses of hyaluronidase were administered, the fluid loss was diminished 
by pretreatment with Pyribenzamine. The effectiveness of Pyribenzamine was 
maximal in twenty minutes and was still maximal at two hours following its 
subeutaneous administration. The protection was only slightly diminished at 
eight hours and no effect was noted after twenty- four hours. In the rat 4 or 
more mg. of Pyribenzamine per 100 grams of body weight, injected subeutane- 
ously, completely inhibited the effect of an intravenous dose of 2500 turbidity 
reducing units of hyaluronidase, while 0.4 to 0.8 mg. of Pyribenzamine were 
partially effective and 0.1 mg. failed to modify the action of hyaluronidase. 
Benadry! yielded similar results. Pyribenzamine failed to inhibit hyaluronidase 
in vitro. The enzyme used contained no histamine. 


The authors hypothesize that a histamine-like substance might be elaborated 
by the rat in response to an injection of hyaluronidase or that some other inter- 
mediate factors may be antagonized by the antihistaminics, or that Pyribenzamine 
may be so activated in the body as to become a true antihyaluronidase substance. 
The normal level of blood inhibitors of hyaluronidase was not increased by 
Pyribenzamine. 


The Effects of Stress, Adrenal and Adrenocorticotrophic Hormones on the Cir- 
culating Eosinophiles of Mice. Speirs, R. S., and Meyer, R. K.: Endo- 
crinology 45: 403, 1949. 


In intact mice, mild stress and epinephrine injections produced a decrease 
in circulating eosinophiles which lasted for approximately seven to eight hours. 
This was followed by slight eosinophilia. When the animals were subjected to 
greater stress, a more pronounced and sustained eosinopenia occurred. When 
the same procedures were carried out on adrenalectomized mice, a slight eosin- 
ophilia occurred. If, however, such mice were first treated with adrenal cortical 
hormone, they responded with an eosinopenia paralleling the amount of hormone 
injected. The degree of eosinopenia can be used as a gauge to estimate the 
amount of adrenocortical tissue remaining in the animal. Injections of sex 
hormones, oils, and various other substances did not affect the response of 
adrenalectomized mice. In hypophysectomized mice, stress and epinephrine 
injections produced a 40 to 50 per cent drop in circulating eosinophiles but a 
more profound decrease (87 per cent) was obtained when the animals were given 
ACTH. The spleen was not involved in the eosinophile response produced by 
any of these procedures. 


A direct method for determining the eosinophile count in mice and rats 
and a modified procedure for staining blood films is also presented. F. 
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Pathogenesis of Fibrocystic Disease of the Pancreas. A Study of 36 Cases 
With Special Reference to Pulmonary Lesions. Zuelzer, W. W., and New- 
ton, W. A., Jr.: Pediatrics 4: 53, 1949. 


Microscopie studies and clinical observations in 36 fatal cases of fibrocystic 
disease of the pancreas support the concept that the basic pathologie process 
is an anomaly of secretory function which may involve other glanular strue- 
tures besides the pancreas. especially the respiratory tract, the intestinal tract, 
and the biliary system. Involvement of the respiratory tract was present in 
all patients surviving the newborn period. Changes in other systems were also 
eommonly encountered in these patients. A detailed study of the pulmonary 
lesions in 28 patients with respiratory symptoms indicated that the original 
pathologie process in the lung is analogous to that in the pancreas and consists 
of an accumulation of viscid secretions in the air passages resulting in respiratory 
obstruction. Secondary infection leads to progressive inflammatory changes. 
Nutritional deficiencies assume a secondary but clinically important role in the 
evolution of the disease process. 


Myocardial Infarction Following the Administration of Tetanus Antitoxin. 
MeManus, J. F., and Lawlor, J. J.: New England J. Med. 242: 17, 1950. 


Three cases of myocardial infarction complicating serum sickness have been 
reported in the literature. In the present case, the infarction occurred at the 
height of the cutaneous manifestations of serum sickness resulting from the 
administration of tetanus antitoxin, The age (32 years) of the patient. and 
the absence of demonstrable arteriosclerosis, hypertension, syphilis, diabetes, 
or antecedent heart disease suggest that some unusual mechanism produced the 
myocardial infarction in this case. Neither marked hypotension nor severe 
anoxemia had been present at the time of the infarction. The authors suggest 
that the serum sickness produced a coronary arteritis similar to the morphologic 
alterations observed in individuals who had received therapeutic serum. A 
similar type of arteritis can be produced experimentally in rabbits by injections 
of horse serum. H. 


Accidental Benadryl Poisoning: Report of a Fatal Case. Davis, J. H., and 
Hunt, H. H.: J. Pediat. 34: 358, 1949. 


The accidental ingestion of over 400 mg. of Benadry] by a 2-year-old child 
was followed by drowsiness, convulsions, depression of respiration, cyanosis, and 
fever. The child became unconscious and died about thirteen hours after taking 
the drug. The significant post-mortem findings included internal petechial 
hemorrhages, pulmonary congestion and edema, passive congestion of the liver 
and kidneys, cerebral edema and softening. These changes resemble those seen 
in heat stroke. J. S. 


Some Vascular Effects of N-dimethylamino-methyl-ethyl-dibenzoparathiazine 
(Phenergan). Glanzmann, S., and Salva Miguel, J. A.: Acta allergologica 
2: 267, 1949. 


In anesthetized cats, the intravenous injection of Phenergan had an imme- 
diate depressing vascular action which resulted in a lowering of the blood pres- 
sure. The extent to which the pressure was lowered depended upon the amount 
injected and the speed of injection. Phenergan had no influence on the depres- 
sing vascular action of acetylcholine. The stimulation of the pressor action of 
— by Phenergan has also been observed with other seamen 

rugs. 
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Miscellaneous 


Leucocyte Blockade of In Vitro Tuberculin Cytolysis. Favour, C. B.: Proe. 
Soe. Exper. Biol. & Med. 70: 369, 1949. 


Leucocytes were collected from the supernatant formed by the rapid sedi- 
mentation of erythrocytes in heparinized blood obtained from tuberculous sub- 
jects. Leucocytes were obtained in a simiiar manner from normal mice and 
nontuberculous human beings by increasing the sedimentation rate with the addi- 
tion of bovine fibrinogen to the heparinized blood. When leucocytes from a tuber- 
culous individual were mixed with a solution of tuberculin and incubated at 
37° C. for one hour, there was an appreciable reduction (20 to 35 per cent) in 
the number of leucocytes. This served as an in vitro biological assay to detect 
the presence or absence of tuberculin in a solution. When a plasma suspension 
of white blood cells from normal and tuberculous individuals was incubated with 
tubereulin for thirty minutes and centrifuged, the supernatant did not contain 
any tuberculin. Suspensions of leucocytes from the blood or spleen of a normal 
or tuberculous mouse failed to block the cytotoxic activity of tuberculin upon 
tuberculous human white cells. Normal human plasma did not inactivate tuber- 
culin. whereas plasma from patients with active tuberculosis partially inactivated 
tuberculin. These findings and the fact that the mouse does not show skin reac- 
tions to tuberculin suggest that a primary ‘‘affinity’’ for tuberculin exists in 
the tissues of some species (human beings) and not of others (mice). This affinity 
is not dependent upon the presence or absence of tuberculosis. I. GLAZER. 


A Plasma Factor Responsible for In Vitro Lysis of Leucocytes by Tuberculo- 
protein. Miller, J. M., Favour, C. B., Wilson, B. A., and Umbarger, M. A.: 
Proce. Soc. Exper. Biol. & Med. 70: 738, 1949. 


Human white blood cells, extracted from the plasma after sedimentation of 
the erythrocytes, were concentrated and thoroughly washed with isotonic saline 
solution. An appreciable portion of the leucocytes from normal tuberculin- 
negative subjects as well as those from tuberculous patients were lysed when 
suspended in the plasma of tuberculous patients for one hour at 37° C. in the 
presence of old tuberculin. However, washed tuberculous white cells did not 
show cytolysis by tuberculin when suspended in normal plasma. It appeared 
that the essential factor in cytolysis of white cells by tuberculin was some com- 
ponent in tuberculous plasma. I. GLAZER. 


Studies in the Allergy of Infection. I. Responses of the Skin to B.C.G. Vac- 
cination in Various Categories of Tuberculin Sensitivity. Leider, M., and 
Sulzberger, M. B.: J. Invest. Dermat. 13: 249, 1949. 


Five adults with positive reactions to 1:5000 or 1:10,000 of old tuberculin 
Koch (normergy) were vaccinated intracutaneously with B.C.G. Within twenty- 
four to forty-eight hours, an intense erythema appeared and progressed rapidly 
into induration, papulovesiculation, pustulation, ulceration, and sear healing in 
from two to four weeks. The cutaneous tuberculin sensitivity remained sub- 
stantially unchanged. 


Four patients with sarcoidosis who were negative when tested intracutane- 
ously with 1:100 or 1:10 O.T.K. (relative or specific anergy) were also vaccinated 
with B.C.G. After a delay of from five to seven days, a slowly growing papule 
appeared which persisted indefinitely. Clinically the plaque resembled Boeck’s 
sarcoid. B.C.G. vaccinations were repeated several times with the same clinical 
results. The phenomenon described differs from the response of native or orig- 
inal anergie individuals to B.C.G. vaeceination which has been described by other 
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writers. In these individuals (usually infants) there is an incubation period 
of two weeks during which there is an induction of tuberculin sensitivity fol- 
lowed by the appearance of a local lesion which lasts two or three months. 
Several hypotheses relative to tuberculin anergy in sarcoidosis are suggested 
and the possible implications of the response to B.C.G. vaccination of tuberculin 
anergic persons are discussed. I. GLAZER. 


B.C.G. Tuberculin as a Testing Material. I'riedman, E., and Silverman, J.: 
New England J. Med. 241: 894, 1949. 


Forty-three of ninety-one children, tested intracutaneously with similar 
amounts of old tubereulin and B.C.G. tuberculin, showed positive reactions with 
both testing materials. Forty-eight were negative to both solutions. In all but 
eight cases, old tuberculin produced larger reaction than B.C.G. tuberculin. 
Vesiculation was observed with old tubereulin in six cases, in whom B.C.G, also 
produced definite positive reactions but of less severity and without vesiculation. 

As a diagnostic agent for tuberculin hypersensitiveness, B.C.G. tuberculin 
proved to be as aceurate as old tuberculin and did not produce any undesirable 
local or constitutional manifestations. Fewer pseudoreactions were seen with 
B.C.G, than with old tubereulin. The authors believe that B.C.G. tubereulin 
may prove suitable as a single-strength tuberculin for routine testing. H. 


Virus Vaccine Immunization Against the Common Cold. I*ox, N., and Living- 
stone, G.S.: Arch. Otolaryng. 50: 406, 1949. 


Allergy is regarded as being one of the most important factors which pre- 
dispose persons to colds. Colds may be allergic responses to stimulation by a 
specific protein, the cold virus. In a study covering the period from 1930 to 
the present, several thousand patients who had had four or more colds a year 
for a period of at least two years were infected subcutaneously with material 
collected directly from patients during the acute stage of a cold. The solution 
used consisted of nasal washings collected in hog pseudoglobulin solution 1 :20,000 
and attenuated either by heating to 48° C. for one hour or by preservation in 
a dilute solution of formaldehyde. Sixty per cent of the adults and 65 per cent 
of the children who were immunized remained free of colds for at least six 
months. The authors conclude that the common cold at its onset is an attack 
of acute allergic rhinitis provoked by the protein of cold virus which acts as 
the exciting agent. A certain percentage of individuals ean be successfully 
hyposensitized with cold virus and remain protected from colds for at least six 
months. C. 


Therapy and Prognosis of Fibrocystic Disease of the Pancreas. Andersen, D. 
IL.: Pediatries 3: 406, 1949. 


The etiology of the respiratory lesions associated with fibrocystie disease of 
the pancreas is discussed. There is no morphologic evidence that a specific con- 
genital abnormality exists in the bronchi or in their secretions. Dietary therapy 
improved the growth curves of infants in whom fibrocystic disease was diag- 
nosed and treated before respiratory infection developed. Twenty-two cases of 
fibrocystie disease unassociated with clinical evidence of respiratory infection 
are presented. In the majority of these patients, dietary therapy was instituted 
shortly after cough was noticed. This evidence suggests that a nutritional factor 
may be responsible for the respiratory infection which frequently accompanies 
fibrocystic disease of the pancreas. 
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Titration of Physiologic and Immune Antibodies With Washed and Unwashed 
Erythrocytes. Gunevitch, J., Polishuk, Z., and Hermoni, D.: Am. J. Clin. 
Path. 19: 265, 1949. 


Red blood cells were obtained from twenty-three normal people and from 
fifteen women who were sensitized to either Rh or other blood group factors. 
Parallel titrations for the major blood group factors were carried out using the 
cells in their unwashed state and using the same cells washed three times in 
saline. No difference was found between washed and unwashed cells from nor- 
mals, but washing markedly diminished agglutination of cells from immunized 
persons. The above method is suggested as a means of differentiating between 
‘*physiologic’’ and immune antibodies. K. 


Agranulocytosis Following Pyribenzamine. Report of a Case. Cohan, A. M., 
Meilman, E., and Jacobson, B. M.: New England J. Med. 241: 865, 1949. 


A case of agranulocytosis which may have resulted from the use of Pyri- 
benzamine is reported. During the four and one-half weeks preceding the 
agranulocytosis the patient had taken Pyribenzamine, Ergotrate, Empirin com- 
pound and chloral hydrate for a contact dermatitis. During the week prior to 
the onset of her illness the patient took only Pyribenzamine. On the basis of 
the history, the authors believe that Pyribenzamine was the cause of the 
agranulocytosis. 

This is the second report in the literature of agranulocytosis following the 
use of Pyribenzamine. The authors advise that white cell counts be done on any 
patient who has been receiving Pyribenzamine for prolonged periods and shows 
signs or symptoms suggestive of agranulocytosis. H. 


An Unusual Reaction Following the Use of Pyribenzamine. Towers, P. A., and 
Giuffra, L. J.: New York State J. Med. 50: 214, 1950. 


A 39-year-old woman with a three-year history of asthma came to the 
emergency room because of dyspnea, anterior chest pain radiating to the neck, 
and a burning sensation in her mouth for the past three hours. For about a 
month prior to this she had been given capsules containing papaverine, bella- 
donna, hyoscine hydrobromide, hyoseyanamide extract and Desoxyn to be taken 
three times daily. Pyribenzamine had also been prescribed in daily doses rang- 
ing from 150 to 300 mg. depending on the amount of asthmatic symptoms. Aside 
from an increase in the rate and depth of her respirations and her apprehension, 
physical examination in the emergency room was negative. However, within a 
few minutes, respirations suddenly ceased, she became cyanotic and rigid, and 
heart sounds became inaudible. Artificial respiration, oxygen, and respiratory 
stimulants were administered and within two minutes respirations were re- 
established. Deep tendon and superficial abdominal reflexes were absent and 
plantar stimulation elicited a flexor response. After five hours, the deep reflexes 
returned to normal but she became agitated and disoriented with bouts of extreme 
excitement and screaming. Sedation was given and she was transferred to the 
ward in restraints. The following morning the patient was somewhat stuporous, 
but still restless and disoriented. That evening she became quite rational but 
remembered none of the events of the preceding three days. Laboratory studies 
revealed a transitory albuminuria, a mild polymorphonuclear leucocytosis, a 
platelet count of 201,000, a slightly prolonged prothrombin time and a 2 plus 
cephalin flocculation. The next day, the patient had several mild asthmatic 
attacks and that evening developed a temperature of 102° F. with signs of bron- 
chopneumonia. Following chemotherapy, she was discharged improved on the 
fourteenth hospital day. On questioning her family, it was estimated that the 
patient had taken 1350 mg. of Pyribenzamine during the forty-eight hours prior 
to admission and 6350 mg. of the drug during the previous four weeks. B. S. 
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